-
-

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
(2 ¢
L ‘8 Li 'r; 1

17. INFORMANT /%% £.5. ’
(ADDRESS) 24 4~ ’7 0 A AP L. Manner of injury

Nature of injury.

24. Whas diseass or infury in any way related to, Ppat
1t 80, mpecify.........cocoeeiciisriininn O o .
(SIZDEY oo sressres oo = ) ..

1
........................... ., M. D}

»
-
m
oo
E E- 1. PLACE OF DEATH 3
= .E' County........... Jackaon Reglstration District No..... A .
L 4 Township.... KBW Reglstration District No...... Registered No. [_-__—_ ::_g @}_ 2
a gg .kansas. City... Now... 31 Yiegt 70th St. terrace . . ... .s. .o Ward)
2 .
§ Eg 2 FULL NAME JOND Thomas. JeNKANS
[+ m4 {a) Resid No... 51 West VOth St Tergﬁce ..................... WAFA. e et e e ba st st et e et s eran
= . g - (Usual placa of abode) (If nonresident, give city or town and State)
> S 8 Length of realdence Lu city or town where death occurvoed yTa. mos, gs. How long in U. 8., H of foreign birth? Fre. mos. da,
[T I o ——
E E‘g PERSONAL AND STATISTICAL PARTICULARS ﬂ/ MEDICAL CERTIFICATE OF DEATH
= S _ -

- g E 3. SEX 4. COLOR OR RACE | 5. g{ﬂg;ﬁg?&?&g'&;ﬂg’“ 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Hove & 190 B
o ﬁg Male White Married 2 41 HEREBY CERTIFY, That I nttended deceased from
< B3 SA. IF MARRIED, WIDOWED, OR DIVORCED T 2. 93 .. M e S 1937
a2 23 (R WIFEOF  H'g e E T 3 Tlastaawh aivoon... o 5 1933 Deathisnaia

-4 E"‘ 6. DATE OF BIRTH (MonTH,Dav.aNOYEAR)  JAOUATY 22 1 BAFo have occurred on the date stated sbove, at....Ba.m O3
E 'ﬁ ?; 7 AGE YErRS MONTHS DAYS If LESS than 1 ]| The principal cause of death and related causes of importance were a8 follows:
1 g ' dny, ..ocecenend hrs. T
!= 2§ 67 . 9 - 14 [ — min.
z .% 2 8. Trmie(,1 p;ofeeiioja. or parmu
= nd of work done, as spinner, *
a E-E’ @u l‘\‘:(_J snwycr,ﬁokkeeper, ote,........... Edl t or. Qf Ka.naas -4
=¥ E| o 1adust N h . A T
z 88 h Nl = adustry or business ‘&kwmﬁ Lity Free-Hason I
a “a 35 saw miil, bank, ete... TP .-
< 5‘2 5 | 10. Date decessed lnst worl:od at ‘lI Total time ean)
L 2 8 this occupation (month and . apent in t|
§ g a B =S T TR occupation... ..o
T 5% -~ || 12 BIRTHPLACE{(cITY oRTOWN)..... Mouth Of Hilson.... N/
F a g \2: (s-rA-rE OR coumv) i ,rg n a PIVOY 7 Al RSP At S
- - ~
s I H™.. ...
2 33 ulnnve  Henry Jenkins 5 ame of operati
> 'ﬁ s 6\\ .I_ C ame of operation..........ovinnesy
[ E &“ < | 14, BIRTHPLACE (CITY OR TOWN), ‘What test confirmed diagnosi
zZ SE & ( STATE OR COUNTRY) Noxrth Carelina 7
— ﬁ 8 s & 23. If death was due to ext causes (violence}, fill in also the following:
E g8 5| 4[5 mamenname iHRUth Accident, suicde, or homicide?.............eeuuunn Date of injury..ccsrinn. 19
e [ ’ ‘Where did injury oceur?
u E 5 Q | 16. BIRTHPLACE (CITY OR TOWN), Specify city or town, county, and State)
E < z (STATEOR wum“” N Orth Carolina Specifly whether injury occurred in Industry, in heme, or in public place.
=Ll :
® 25
b
o
3]
[£2]
=]
g
[&]

K.B.—Eve

(Add:mf..ﬂ.}..}_.

r -
£




-
+

vt

N

* ‘ by
-
Yad
. 1 . \
v
N e
-
.1
+
- L
. '
.t . T
N
o r
- hed
AR
v
. -
- )
- .
- .
4 o

1{!2‘_, ¥/

(3]

Lyt




